ALL PETS MEDICINE, SURGERY & REHABILITATION CLINC

MAPLETON, MN. 56065 507-524-3748
This is a big day for your Pet!!

It is our goal to make you and your pets’ experience as smooth and comfortable as possible. By carefully filling out the information on this sheet, you will help us to give exactly the level of care that your pet deserves.  

Remember, our staff wants to help with any questions that you might have!
Owner's Name: ______________________ Pet's Name: _______________ Age: ______________
Is your pet currently taking any topical or oral medications, supplements, or flea/tick/heartworm prevention? 

If yes, please name medication and last dose?

________________________________________________________________________
Surgical procedure(s) to be performed: _________________________________________  
Phone number(s) you can be reached for the day of surgery: _______________
How would you like us to communicate with you after surgery?


Text        
Phone call
Please note that for the protection of our other patients:

*All pets entering our surgery room or kennel facility must be current on

core vaccinations.

*Any pet found to have fleas will be treated with Capstar and Frontline at

the owner’s expense.
Yes 
 No     I would like a pre-surgical blood screen of liver and kidney function performed before  
anesthesia. This aids the doctor in making the best choice of anesthetics for your pet. Kidney and   liver problems require specific anesthetics, and these problems can exist in your pet at any age without causing them to act ill. ($41.78)

Yes       No     Radio/ laser surgery- this equipment allows more accurate incisions, less pain for your  

 
pet and quicker recovery time.  ($36.05)
*** Please note: Your pet is undergoing general anesthesia for this procedure. If he or she is 4 years of age or older (or by Doctor discretion) his/her leg will be shaved and an IV catheter will be placed for support under anesthesia.  

OTHER SERVICES:  Please check any of the following services you would like us to perform:

· Vaccinations  
· Heartworm Test 
· Leukemia Test 
· Nail trim (no charge)

· Check teeth (no charge) 

· Check Ears (no charge)

· Other (please describe) _______________________

Pick up time (please schedule with a technician): ______________________
Owner Signature: ___________________________________________ Date:_________________
